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ﬂh?“l L | Eua_ﬁ'r:- c_:_ STATEMENT OF ORGANIZATION

~ L;ﬁ@%‘{%uﬂc& ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thizis 2 (check one} |_| Party Committes E Political Action Commities

This is an (check one} || Initial Statement [] Amended Statement

COMMITTEE (FLEASE TYPE QR PRINT)
Name
EANSAS AUTCMOBILE DEATLERS FLRCTTON ACTTION COMMITTEE
Mailing Address (Street, City, State, Zip Code) Business Telephone
- 800 SW JACKSON, STE 1110, TOPERA; XS 66612 ——- L 785 -=) 231 gase
CHAIRPERSON _
Name Home Teiephmne
Jim Hattan, Don Hattan Chevrolet, Wichitas ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

/0 FADEAC., B SW Jarlkenm  STE 1110 Mew i o ccciL 728 )TQ?—ﬁéiﬁ

(= = = =

TREASURER

Name Home Telephone
John Schmid Perl Chewrolot-Buiek—Geffepritic ( )

Mailing Address (Street, City, State, Zip Code) Business Telephone

C/0 KADEAC, 800 SW Jackson, STE 1110 Topeka KS 6651{2 i85 }?’-ﬂ-—‘?d:‘F

AFFILIATED OR CONNECTED ORGANIZATIONS

MName
KANSAS AUTOMOBILE DEALERS ASSOCIATION

Mailing Address (Stre=t, C.it;.-'_. State, Zip Code)

- -

800 SW Jackson, STF 1110: Topeks, E3S RGE]1Z

Ifnot commected or affiliated with an organization, identify the trade, profession, or primary mterest of the contributors.

SIGNATURE:
“T declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a cl isdemeanor.”
e R . \Hﬁwéﬁé/ﬁ?
(Date) - / {Signature of Chairperson)
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